No. 30
10.48

;E

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

4 FUEDDEC 14 1850

STANDARD CERTIF
Fr 7

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s rie e 39400
PRIMARY REG. DIST. no__..,L.éo é Regi:fmr':No.......o.?..z.i{_{.........

1. PLACE OF DEATH
8. COUNTY g% Louis,

2 USUAL RESIDENCE (Whers decessed lived. 1! instlwation: residence before
a. STATE Mis Sou_ri. b. COUNTY St. Louisl;lmhﬂnn).

b. CITY (I catside corpurate limite, writs RURAL and give ¢. LENGTH OF

c. ClTY ({If outsdde oorporate lmits, write RURAL aad give township)

town  Olivette, Missourigym:w|STAY sy g o8 Olivette, Y386
Fil-lJous.Pr?@AhtEooF (1f aot in hoapital or | eive strect address or 1 ) d. ASDTDF%TS (U raral, ghve loeation) o
msrrorion  Reas 14 Covington Meadows. 1/ Covington Meadows,
. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Year)
DECEASED oF
DECEASED " [70yp) E. HOPKINS, O Dec, 155D,
5. SEX 6. COLOR OR RACE | 7. M‘?.)ROFH%B gE\\:‘gEcEBRtSIED) 8. DATE OF BIRTH 9.-:.?5 tla n;m ':'a:z:a IDﬁ ;nm uMu:.
. ours
¥ale, O| White, | rried, o7 7 | Jan'y 12, 1889, 61, |~ I

10a. USUAL QCCUPATION (Gl kind of wm'k
dona daring most of working 1iHe, aven If retired;

10b. KIND OF BUSINESS CR_IN-
DUSTRY
Foreman.. Ourtiss He

acturing Co,.,

11. BIRTHPLACE (8tats or forelgn country) 12, CITIZ'EJ"GHOFWHAT

St. Louis, Missouri, o Dehe

i William Francis Hopking. |

13b. MOTHER'S MAIDEN

Cordelia Mul

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

hall , Lillian Wild Hopkins,
7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a), (b), aad (&) DIRECTLY LEADING TO DEATH* (o)

“This doea not mean ANTECEDENT CAUSES

{he mode of dying, such

{Yew, 0o, gr unknowa} (ll war of dates of service) . . N
€S, ?f 1. A90=03=2309, [Mrs L, E, Hopkins, 14 Covington Meadows,.
18, CAUSE OF DEATH INTERVAL BETWEEN
_Enteronlyonecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

at heart fallure, asthende,
ee. It meana the dia-
case, Injury, or complica-

tion which coused death.
relafed to the dlsease or condition cxusing death.

—
Morbid conditions, if any, gising PUE TO (b} i
rise to the above cqude (a) dating i ..
the underlying cause lost. ~
DUE_TO () 203X
Il, OTHER SIGNIFICANT CONDITIONS - - :
Conditions contributing to the death but not ——— .

19a. DATE OF OPTE'I%}i 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| OB X | ] @
21a, ACCIDENT . (Bpeelly) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Iastory, sirest, office bldg.. e} ;
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID |NJURY OCCURT
: ‘ WHILEAT ] NOT WHILE ;
INJURY o | " wORK AT WORK '
: ity : L ¥ 1950 3
22. I hereby certify that I atiended the deceased from w, o . 1 ,-that I lasi saw the deoea:sed
* alive on . I.gzl, and that death bccurred at m., from the causes and on the date a!ated above

23a. SIGNATURE

23b. ADDRESS

g %r title)

3726

24bTATE

RYAL.
Wiatee 0| 22/7/50,

24¢. 'NAME OF CEMETERY OR CREMATORY
Lake Charles Cemetery..

St. Louis @ounty, Mo., -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

{Licensed

25 FUNERAL DIRECTOR & 81 GNATURE "HDDRESS

4l C.R.Lupton & Sons 7233 Delmar Blv'd,,

's Statement on Reverse Side)

.om

ED -
a,¢ .‘ P "f"’-— / .3 & jN 3
LOCATION (Oity, town, or county) (State)




STATEMENT BY LICENSED EMEALMER

i heféby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

[N ,

. - 5t ke anraEratesaens [P
working under my personal supervision. udent Embaimer No

3TgnEdunrannrnnienrane ) Y74
ne Student - Embalmer Licensed Emba’hyo \-? y

/
y P, 0. Address 'Ozﬂw" . %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above. - : ..

" 4')

-




